MARYLAND STATE DEPARTMENT OF HEALTH 


ao 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 ? 6 8 
ae é 
é 12332 CERTIFICATE OF DEATH 
3 ¥ Te beh tac B: bon Paces (Where deceased lived. If institution: Residence before admission) 
i = eo. b, COUNTY 
52 / Dorcheste bab bi Baryland D 
2 8 b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give neorest town) 
2s Cambridge 7 mos, || 4 Vienna 
LS 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) C d. STREET ADDRESS e. IS RESIDENCE 
Ge on ‘ OR INSTITUTION , ON A FARM? 
Of ¢ Eastern Shore State Hospital | 5 ves fc] NOT] 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED 


OF 
Epes seein!) Reuben - Baumgartner isl November _23 _19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Pages 1 


the State Board of Health priar ta burial, cremation, ar removal, and in ony event, within 72 hours ofter death. 


lost birthdoy) | Months] Doys | Hours | Min. 
3 Male White WIDOWED [I OlVORCED [] July ie 1879 al yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} 
§ Famer - Maryland S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
5 
8 
© John Baumgartner Anna _He 
‘3 1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E voce: ghienitow a {IF yet, give wor or dates of service} 
a ak - 21-03-6300! RECORDS: Eastern Shore State 
9 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: OEP TAIRDRCP ATH 
§ IMMEDIATE CAUSE (0), 
2 
= 


Hx a \ DUE TO 


ote has been signed by the attending physician and completely fi 


< Conditions, if ony, which w General Arteriosclerosis 
€ gove rise to immediote 
R: couse (0), stoting the under. { OUE TO 
= lying couse lost, te) 
6 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. peo Ma 
ics Si 
2 s yes [] NO 
ES C = 200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
= 5 TOR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 1 20F. (City or lown) (County) (Stote) 
a Hour a. m. While Not while foctory, streel, office bldg., etc.) | 
g er 19 ot work [J ot work [J ' 


21. | certify that (1) (this haspital) attended the deceased fram... APTI1. 23. 19.40, to_.Nowes_23__.. 19.40, that (1) (we) last 
saw the deceased alive on NOVs_22.__.19_60, ond that death accurred ofl 2: 56 bm the causes and an the date stated above. 


IRECTOR: After this certi 


220. SIGNATURES, Aen 2b. DATE 
Goes ae ATTENDING MED. STAFF SIGNED 
3 M.D. | PHYS. DIRECTOR CL) PHYS. 
72c. PHYSICIAN'S 


NAME (Type) 


22d. ADDRESS 


ined by the hospital or attending physician. 


E, DeFilippis 


; City, I Le BP dl 
DRESS 250. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 

hae 
ae oaTDEG 13 60 Cinthad £, The 


ems: State Hospital, Cambridge, Md. 


poge 3 seid be detached for use o: 


may be 
TO FUNE! 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Pe 4 G 5 
t 


CERTIFICATE OF DEATH 
1 gre a Seat een (Where deceased lived. If institution: Residence before admission} 
i Dorchester MARYLAND || Maryland b. COUNTY Dorchester 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
Sa jive nearest town) Ez ce: 
ambroge 19 days ast “ew Market 


d. NAME OF HOSPITAL (tf not in haspital, give street address) / STREET ADDRESS e. IS RESIDENCE 


all 


d with 


the funeral directer, 


2 shauld bi 


INSTITUT}O! ON A FARM? 
anbricge-Marylond Hospital ves] NOK] 
& PORES First Middle Lost 4. ae Month 

(Type or print) Margaret Syacum Banks Sian =November 6 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE eee iF UNDER 24 HRS. 
os} ja : 
Female Negro — |wnowe PPPETEERG Q | February 14,1901 oe ee ae 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Home East New Market, Ma. U.S.As 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Noah Sjacum Sarah Young 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1 [teeresen"' | 213-14-6976 | Mrs, Roland Jackson, “ast New Market, Mad. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢}-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: C A Heart Diseas a 
ya 0 IMMEDIATE CAUSE (0) oronary id alt & 
ap pe ] DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Be Se ee 
Hypertension yes] No] 
200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¢. 


Pages 1 


Then please remave carbon papers. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 at work [7] of work 1 


MEDICAL CERTIFICATION, 


. 19.60, ta November 6 19.60 that (1) (we) lost 


saw the deceas live on.No. ate) 5 60, and that death accurred ae_NPRom the causes and on the date stated abave. 
To. SIGNATURE ‘2b. DATE 


ATTENDING ‘MED. STAFF 1G 
. | PHYS. CR Director PHys. () 11-8260 
22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) * "7 
Hdwin Fassett,M.D. ipa. 


23c, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote| 


mover =) | oy e10,1960 | East Now Market Cemetery | East New Market, Marylan 
“S.J. Frampton ana Son, Federal fttitg, Maryland = GT BY REGISYRAR | 25, REGISTRARS SIGNATURE 


IRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


ied by the hospitol ar ottending physicion. 


sroid be detoched for use os the burial-transit permit. 


* 


may be 
TO FUNE! 
poge 3 
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FOR STATE 


je! 


ithin 72 hours after death. 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ref: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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its designated agent, prior to burial, cremation, or removal, and in any 


please 


£ TO DE 
> 
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d. NAME OF HOSPITAL OR aaron (if not in hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, was 5-9 9) § 


516 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decetted' lived, If Institution: Residence before edmission} 


». COUNTY 
Dorchester Pie. ee “sae Mary lend » COUNTY Dorchester. 


|b. CITY OR TOWN a aes corporate limits, ¢. LENGTH OF STAY IN tb || _ c. CITY OR TOWN (If outside corporeta limits, writa RURAL end give nearest own) 
write RURAL, ars" town) 


ail \ Linkwood Rural 
d 


STREET ADDRESS 2 ~) @. 1S RESIDENCE 
_Cambridge Marylend Hospital D.0. Rep 25 vEsp] NOG 

3. NA NAME or ~ First “Middle ‘last [4 Beil 3 Month ‘Dey ‘Yaar 
(Type or prin! Julia Ann Beasley | Sean Nov. 15 io 


5. SEX ra 6. COLOR OR RACE|7, maRRieD Conever MARRIED B. DATEOF BIRTH ~[9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
RP a N Juhl 8. 1960 jest birthday) |Menths |_ Days ie | Min. 
emale egro wiowen[] oivorceof]| July, 9, 190 k yrs. | 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan If retired) 


None wile Nons Maryland 


13. FATHER’S NAME | 14. MOTHERS MAIDEN NAME 


Walter Jones Selley Mae Beasley 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatesof serviea) 


_No - = falter Jones Binkwood, Md, Rt. 15 
18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), and (e).) Se? a _ 2a FS "| INTERVAL BETWEEN 
ONSET AND QEATH 
R WAS CAUSE fi + 
F ye) CEA MEDIATE CAUSE [e) _ Toxemia ae day 
/ 7> aQ ETO 
Conditions, il any, whieh (b) Acute respiratory infection sh i dsy— 


causa 


DUE TO 
lo Malnutrition ly Hoy — 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (el) 19. WAS AUTOPSY 
inte ld PERFORMED? 
ves [] no f*] 


200. EXTERNAL CAUSE WAS __—_—=|-20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury In Pert | or Pert Il of itam 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F (City or town) County) (State) 


Hour a.m. Whila __ Not While fectory, street, office bldg., etc.) | 
p.m. 19 jat work [_] at work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection 1. Inquiry (aa and in my opinion 
death resulted from: Natural causes f} Accident (fal Suicide Iai, Homicide [ak Undetermined manner [eal 

CHIEF MEDICAL EXAMINER [_] 
wer ORL mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


pbs DEPUTY MEDICAL EXAMINER yO Ll V2 6/6 6) 


EXAMINER'S Mt. 
) Jéhnn Mace Jr. Addrass (Streat, city, town, or county) 


22e. BURIAL, CRI || 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ~ | 22d, LOCATION (City, fown, or country) —(Site 
OVAL {Spesity) 


uria 11/16/60 Salem Cemetery Salem, Dorchester. Wid. 
23. FUNERAL DIRECTOR ri aa d } bf 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
inkwoo h 
VW Kine Ine Linkwood, . aes 


AO XX21SX Ve A IS RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 2417 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If inslitullony Rai BEL cca 
BD a, STATE b. COUNTY 
= Derehesther, Co... _—MARYLAND ||, Manytend Dorchester, Co. 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside comporete limits, write RURAL ond give neares! town) 
write ley and give neerest town) 


Marylan and, Days S23. came mbridge, Maryland se 
-g ‘amb: or idge, OR INSTITUTION: t ‘not in omit give street eddress) Zinc eee s 1S RESIDENCE 


1 
FOR STATE 
HEALTH DEPT. 


the, 


jay is necessary, 
director. Page 
or your files, 


done during most of working life, even if retired) 


13. Housewife Housewife ‘ erie. a 
Anette Keene ___ me = 


17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line dos, and (c).] --Spicer Bell, TablotAve, Cambridge, Md, 


PART |, DEATH WAS CAUSED BY: oe 


qo oe ees Myocar lial | Failure _ a . = jm": 4 ass = 


se 
5 % 
a:} = af) ON A FARM? 
¥ yes] Ni 
@! Jasgow Nursing Home ___ __|| ‘Leonard, Lane : 0 Nogxtx 
ean 3. N. First Middle Last | 4. DATE Month Day “Year 
ov DECEASED OF 
25 aol Matilda __ Elizabeth Me ee te 
£5 5. SEX 6. COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ea) pe pees | Months) Deys | Hours [ “Min, 
n3 Fema Whit WIDOWED pivorceD [] 88 
ze Ta: GUATORCUPATION f ind of work | 10b, KIND OF BUSINESS OR INDUSTRI fi 2/1872. {Stete or foreign country) 712. CITIZEN OF WHAT COUNTRY? 
a 
aN 
$5 


| UW, She _ § 


18 


=, devin J: ames Spicer = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown] | [If yes giveweror detasofservica) 


‘event wi 


DUE TO 


3, if eny, which {b). 
geve rise to immediete couse 


Con 


in pencil in tem 18. Give Pages 1, 2, and 3 to the 


lorwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permis 


rtificate should be executed within 24 hours after death. If any 


h3 {a), steting the underlying DUETO 
gz cause last, te) 
& Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 
o z > q e 
ha 3 Fracture of neck right femur. ves [] NO 
=a E | 20a. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) = ‘eas at 
az 5 PRIMARY [1] or CONTRIBUTING [J 
Zs S| causrorceam | Slipped and fell in home __ Pant ee i, 
= & | 2oc. TIME OF INJURY — Month, Day, Yoor ak INJURY OCCURRED 1,206. PLACE OF Sey Home, at 20F. (City or town) (County) 
i = Not While fectory, street, office bldg., etc.) | 
5 g 11/6/68 Nefal ower jiGe mt 
8 21. I certify that 1 took charge of the remains described above, held an Autopsy lak Inspection Inquiry fet and in my opinion 
ze death resulled f, Natural causes k] Accident | — Suicide C1 Homicide Oo Undetermined manner Oj 
As CHIEF MEDICAL EXAMINER [_] 
s Fs ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE, M.D. 


f 


DEPUTY MEDICAL EXAMINER F"] 1] /29/6 60 
Addrass (Street, eit 


‘ 


town, or county) 


or. its designated agent, prior to burial, cremation, or removal, and in any; 


fa g 3 2p. BURIAL, CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Ast REMOVAL (Specify) | | 

out s * 

bs Re ae DIRECTOR u/, (30/19 60 Dorehester eae : Pz MAAR 

YS. AISME 

am 7/89 |_Le Compte Funeral Service, Cambridge, Marylandore, 9 160 Cutlun £. Foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ied eek 
é 


125333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DEA 2, USUAL RESIDENCE (Where dacoesad lived, If Insitulion, Residence belora edmision) 
@, COUNTY orate 


b. COUNT 
___ Dorchester, Co. MARYLAND Maryland Dorchester, Co. 


~| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL end give neerest lown) 
writa RURAL end give nesrest town) 


Cambridge, Md. R.B.D.# 3,.' 9 Months _|| ¥ Cambridge, Maryalnd., R.F.D.# 30 


@. 15 RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) d. STREET ADDRESS 
ON A FARM? 
Cambridge, Maryland. R.F.D. # 3s None _ yes Noe 
3. NAME OF Middle Last 4, DATE Month Day Yaar 
DECEASED OF 
{Type or print) DEATH 
Ls Mary Catherine Jackson Brinsfield | at 18 19 69 __ 
5. SEK 6. TOLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers IF UNDER YEAR| IF UNDER 24 HRS. 
ast birthday} | Monthi| Deys [ Hou | Min. 
Female wnowerea _cworc [11 8/22 /1 UL om: Py 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
done during most ol working lifa, avan if ratired) | | 
| 
ousewife | Housewife __ Dorchester, Co, Maryland. | U.S.A. 
|. FATHER’S NAME 14. MOTHER'S MAIDEI AME 
|__Samuel Jackson ___Mary Jackson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesglva warordates olservica)| 
No ae ~ a No_______|Mr._Samvel Brinsfield, R.F.D.# 3, Cambridge, Md. 
18, CAUSE OP DEATH [Entar only one cause par line for (¢), (b), end (c).] INTERVAL BE rN 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e) Coronary occlusion 7 ie 3 tnsPant 
& U9 ¢ I DUE TO 
Condinonsel any, weNch (b) 


gava rise to immediate cause 
(e}, stating the undarlying f° OUETO 
cause last. oa () | 


Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
Q ae |” PERFORME 

bf | ves [J N 

| 20a. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert I! of item 1B.) —— 
& | PRIMARY (1 or CONTRIBUTING (1 

G] cAUsE OF DEATH. 

Fs "20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 20f. (City or town) (County) (Siete) 
ray Hour @.m. While __Not While _ | lectory, street, office bldg., etc.) | 

2 ist 9 jet work [_] et work i i 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry Ly and in my opinion 
Natural causes fg]. Accident [[]. Suicide [_], Homicide []}, Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [_] 
Paint J ba.p, ASSISTANT MEDICAL EXAMINER [“} DATE SIGNED 
DEPUTY MEDICAL EXAMINER FX] be ib 8/60 


~ ey John Mace Jr. Address (Streat, city, town, or county) 
220. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY IN (City, town, or country) (Stete) 
REMOVAL (Specify) 


Burial 75, 11/20/1960, —__Dorghester Memorial Park_.Gambr: i ir a 
CG. [ NOV 2:3 "60 Can £ Faend 
le Sompte Funeral Service, Cambridge, Maryland, - 


death resulted from: 


ACTUAL 
SIGNATURE 


moo 
woo 
a8s 
Oat 
H 


VS. AISME 
5M 7/59 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division eLSTAT' ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA's Tt 
OR STATE Teo MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¥8 
HEALTH DEPT. )"eace o pears 2. USUAL RESIDENCE (Where deceesed livad, If insilullon: Residence before admission) 
ars @. COUNTY a. STATE b, COUNTY i”. 
5233 ] Dorchester _ SBR Maryland eisai 
BSc 2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [iF outside corporate limits, write RURAL end give naarast town) 
ZS 5 3/3 ‘write RURAL end give necras! town) L 6 “ys 
eeeos Cambridge ¥ mos. 26 da; Elkton 
2 72 Bi = Oban! —— #e 
5S 5 8 o / d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
C] = IN A FARM? 
yo. * |) Eastern Shore State Hospital IL Route 5 > es O 
wa $ 3. NAME OF First Middle - ee ler ‘| 4. DATE = Month ‘Day —Ss‘ Yar 
S280? Woewor ert DEATH 
Sogts , rge Me ‘Bullock __November 19 69 
cae a | '$. SEX 6. COLOR OR RACE] 7, MARRIED [I] NEVER MARRIED [| & DATE oF birth 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
35 Ae ry J last birthday} ena TOTS Hours | Min. 
SEEN Male _| White wipowe [[] _vivorcep [-] Sept. 65 y=. 
eqeve TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] I. BIRTHPLACE (Stale or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 
eos a ied done during most of working life, evan if ratired) 
S8a% r Mills Maryland — UsBiadhs” aa 
3 és 8 13. FATHER'S Fape 14, MOTHER'S MAIDEN NAME “i ‘a 
I a 
ee ) somo bb ER uae SARAH i=. 
2OF "4 1S. WAS DECEASED EVER IN U.S. C44, FORCES? | 16, SOCIAL SECURITY NO. K INFORMANT Address 
ealss (Yas, no, or unkown) | (Ifyas give warordatesofservice) 
BEeee __no - 222-03-],011 | RECORDS; Eastern Shore State _Hospital 
S22 = 18. CAUSE OF DEATH |Enter only one cause per line for (2), (b), and (c).] > =, INTERVAL BETWEEN 
$5 235 PART I. DEATH WAS CAUSED BY: ED oils 
S5See IMMEDIATE CAUSE (o) Terminal Pnenmonia - LS 2 days 
3 R8ac | 5 4) 4 DUE TO 
B55 gv Conditions, if any, while )__ Fracture ith. rib. Re = 
oe ace’ gave rise to immediata cause 3 a 3 
oe % 5 (8), steting the undarlying ( OUE TO 
8 < 8 CY cause lest, (o) 
Ps % pasion 
a 
233 
aed 
: 3 
= 
0 
@ 
es 
8 0 
ORS 
Acs 


Fis 
rf 
ec 
5 
bil 
3 
a 
> J 
& 3 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
E 2. a. ee PERFORM 
B38 5 General arteriosclerosis ves [] No 
Z 3 E 20a. EXTBRNAL CAUSE WAS cn, 20b. DESCRIBE HOW INJURY OCCURED. (Enlor nature of Injury In Part | or Port Il of Item 18.) 
ra PRIMARY T) of CONTRIBUTIN * 
= 220) 6 | cause oF DEATH. Found lying on floor 
= eS Se 
2 Qa 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. tea OF eee (Home. ferm, | 20f. (Ciiy or town) (County) {Stote) 
Do 1s H Whik Not Whil: ice bidg., ate.) | 
SO Rs YE] tren” 9a05,60 [yas paman RSE ciemage Does 
a .O 
£ as 21, 1 certify that | took charge of the remains des ove, = an Autopsy [_]. Inspection fA], Inquiry {_}. and in my opinton 
; Se 4 death resulted from: .~ Natural causes (ah Acciden' | Suicide im Homicide at Undetermined manner Oo 
3 EI 2) CHIEF MEDICAL EXAMINER [7] 
a SEAR 1 2 peal p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
£4595 D. 
& 
: Y Z ise * i 6 » DEPUTY MEDICAL EXAMINER al a4, /28, 60 
BWR es NAME (Type) John Mace Jr. Addrass (Sireet, elty, town, or county) “2 ee. 
weobu. 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, gr country) (Stete} 
ASShA REMOVAL | CVBL. & t 
eg. l1- 3800 rien 1) isdbich £ Ceale 
= Lin! 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


parDEC 1 '60 Onthun 8. 


23. (AUNERAL A ae eg 
VS. AISME | ThE ep 
5M 7/89 Tage Not no 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12519 CERTIFICATE OF DEATH 


al 


12499 


Reg. Dist. No. 


st 
3 z + Re # Se oneegeae {Where deceased lived. If institution: Residence before odmistion} 
= me ©. STAI b. COUNTY 
52 1 Dorchester Behn Maryland Dorchester 
a] oe b. CITY OR TOWN [if outside corporate limits, write cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
s 5 RURAL ond give neorest town) , 
ie ee>-Cambridge X___ Rural-Cambridge 
2 eA , d aac eee (If not in hospital, give street address) |. STREET ADDRESS als bags te | 
=e ‘ ON 
eS /|_ “Cambriage Maryland Hospital RFD #2 ae 
U — 
3 perenne First Middle lost 4. DATE Month Doy Yeor 
(Type or print) William (Willie Burrows DEATH Nove 26, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [RT NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
lost birthdoy) 7 
Male Negro. |wiown ovorceo C} | Jan 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 
arm Hand Farming Dorchester Co., Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
George Burrows Ellen Burrows 


\ 


Lal 


Then please remove carbon papers. Pages 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. g¢ unknown) UW yes, give wor oF dotes of rervice) 
lo en----- 2218-30-12 Bell Burrows, RFD 2, Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.] tee pisenes 
PAST | DEAT MEDIATE cause il__ Carcinoma of Rectum with metastésis 
y DUE TO 
Conditions, if any, which (b. 


gove rise to immediate 
cause (0}, stoting the under- ( DUE TO 
lying couse lost. ©. 


Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)|19. WAS AUTOPSY 


PERFORMED? 
yes[]) not) 
200. ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
‘OR CONTRIBUTING [L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, . (City or town} {County} (State) 
Hour o. m. While Not while factory. street, office bldg., etc.) fl 
p.m. 19 Jot work [J of work [J ‘ 


21. 1 certify that | attended the deceased fram ay. 10, 19.60 , tollov._ 26, , 1920. that | last saw the deceased 


alive on_llovenbs and that death occurred at. _M, from the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


Nintines J. Edwin Fassett,M.D, 
Bl 


72s: BURIAL, CREMATION, | 72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (Stote) 
Mi specify) 
B 2 O 601. A eys Cemete Do heste oun Md 
Ville f ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Cambridge, Md. jorp 60 Costbun £ fies 


“2 


prior te burial, cremotian, or removal, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 
Id be detached far use as the buriat-transit permit. 


3 


? 
2 


s PZT 
eas. 


7 


may be retained by the hospital or attending physician. 


TO FUNE: 


page 3} 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death. Page 4 


Ps 
= 
2a 


t 
5! 


rr 
= 
2 


MARYLAND STAT E DEPARUBENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 


12500 


Reg. Dist. No. 


2 = 
3 3 { } CACe Ce DeAT ET a Parone (Where deceased lived, If institution: Residence before admission) 
bey i ° °. b, COUNTY 
32 Dorcheste Cae 
s. b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
54 RURAL ond give neorest town) a : j 
2 Taylors Island Life if 
2 J \ d a erek prcalia {If nat in hospital, give street oddress) i. STREET ADDRESS e iS GRICE CS 
nO y yes Nog 
/ : = 
> 3. NAME OF Fiest Middle lost 4. Dare Month Doy Yeor 
3 Uype or prin William Hy Cornish | Bam Nove 145, 1960 
2 5. SEX 6. COLOR OR RACE |7. marnico ([] NEVER MARRIED [~] | 8. DATE OF BIRTH 1866 re er ese IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oat birthdor) | month ; 
5 Male Negro enDOWED'S ovoreo | April 1, / AI A RSs | ETS LAs 
a 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2g during most of working life, even if retired) 
s abore Laborer Dorchester Co. ,Md. USA 
ry J 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Thomas Travers Mary P. Cornish 
g i ‘WAS ee ad vu. $s. eet Psat 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
rece como esta a eo sovic 
: No See Naomi Tilghman, Taylors Island, Md. 
8 18. CAUSE OF DEATH [Enter only one coure per line for (a). (b). and (c)} INTERVAL BETWEEN 
a A . a 
§ oT DEATH ANEDIATE CAUSE Cardiac Decompengation 
= AO DUE TO 
Conditions, if ony, which & Arteriosclerotic Heart Disease 


gove rite to immediote 
couse (0), sloting the under ( OVE TO | 


lying couse lout. ta 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
oe > tr oe PERFORMED? 
ves(] no 


200. ACCIDENT Rei caoee ora Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 

f20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 0e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work [J H 


21, | certify that | attended the deceased from. October 2, 19.59, ta_Novemberl 990 shat 1 last saw the deceased 
alive anNovember _ 


transit permit. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, state) DATE SIGNED 


RECTOR: After this certificote hos been signed by the attending physician ond completely fill 


be detoched for use as the buri 


NAME Lives) Edyin Fassett,M.D. 


Re. coma Sees Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) (State) 
ty) 
> | Buriat” |11/20/1960 [Taylors Island aylo and, Md 
A DIRECTO " 


/} ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wins SLND lace capes age, va [oe Ale T aE | 
ES AS 


0 


the registrar prior to buriol, cremation, or removal, and in any event within 72 houp/ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth’ Poge 4 
moy be retained by the haspitol or attending physicion. 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH deson 


Reg. Bi 


EXAMINER'S. 


NAME (Type) A LFRED R. MARyYAncY DEPUTY MEDICAL EXAMINER [}-—~ 


o 


LTH DEPT. 1, PLAGE OF DEATH 7. USUAL RESIOENCE (Where deceased lived. If institution: Residence before corint da) —¥ 
0. COUNTY ©. STATE b. COUNTY 
H Dorchester MARYLAND Maryland Dorchester 
sit &. CITY OR TOWN it outside corporate limits, write RUPAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside corporote limits. write RURAL ond give nearest lown) 
oe fond give nearant town) f 2 
§ Cambridge 25 yrs | = Cambridge : ae 
$: d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
iS ~~) g J ON A FARM? 
z A / < . 
Pi : 6 Cambridge Maryland Hospital _ _9 Cross Street ves] no fi 
> = ie 5 7 —ae rs a yr 
3 ate 3. NAME OF First Middle Lowt 4 DATE Month Doy Year 
reels Myeeernn) Pau. __ Downes DEATH Nov, 19 160 
Be ee $s 5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED 8 DATE OF BIRTH %. ial ae sr IF UNDER at IF UNDER 24 1iRS._ 
= ine lise Months =f | Hours | (= 
o 
ee E = 5 Male wipoweo [7] oivorceo [) ane. se isl ae 
rs i 10a. USUAL OCCUPATION {Give tind ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ue ise (Stole ‘or foreign country) 2. akin OF wil COUNTRY? 
Cw 
& aeer ‘during mont of warking life, even if retired) 
betes Laborer Laborer Maryland 2 
S985 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a2 or 
Bee ae Stephen Teat : Blanche Downes _ :, 
Zesst 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 
226 fen, 0. af unknown) lit yoa, give war er doter of service) 
SOF o | S222 - ==" |220-10-6134 Pauline Downes, Cambridge, Md. 
5 2 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). cal Ol wa ios: ~PENTERVAL prtwwteN 
4 PART 1, OEATH WAS CAUSED BY: 
3s “¥ IMMEDIATE CAUSE (0) CouReonARY EmBoivs = 28 MINES 
3 ' 43 " 
be “ Condit Roa “heh % si 
tos ‘onditions, if ony, whic 
BRAE* Gove rise 10 immediote couse 1 ct =~ 
Resasd (0), slofing the underlying( PUE TO 
3: Eee caves tot, = al ioe pe we PL = 2 as =f 
£”, — - 
ie ig “4 6 = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA TO DI DEATH | BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19. one ‘AUTOPSY 
Zovve PERFORMED? 
8585 5 yess) No 
a = a 
Beh & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
Syste O PRIMARY (J of CONTRIBUTING CJ 
2S=2e CAUSE OP DEATH. 
Ets s 2 = 
Fy see 3 [foc TIME OF INJURY Month, Doy. Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (State) 
eSepele ra Hour om. While Nol white foctery. street. office bidg., etc.) | 
D0 et g pom. 9 ‘ot work [] at work i 
EOE cf z . " 3 5 
5 ee a 21. IV certify that | took chorge of the remains described above, held an Autopsy ime Inspection [LE Inquiry 02. and in my 
v3 E opinion death resulted from: Natural causes Xe Accident [[], Suicide (1, Homicide (J. Undetermined monner (J 
gro 
£5b° 
Eie> ACTUAL DATE SIGNED 
bes paleo wre few yp, CHIEF MEDICAL EXAMINER [1] 
3 ASSISTANT MEDICAL EXAMINER [7] 4/22/60 
s 
7 
. 
°o 


execute the certi 


TO DEPUTY MEDICAL EXAMINER: 


aa] 2 . 
as io. BURIAL, CREMATION. | 276. DATE THERE ac. NAME OF CEMETERY OR CREMATORY Tid LOCATION (City. town, or county) ; ~ {Stole} 
aed * REMOVAL (Specify) 
so h Cemeter Cambridge, Maryland_ 
fad + JADORESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ¥ 
5M 2/37 ——cCambridge €, Mada oar ~ 28°60 Gish hug f : Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
If institution: Residence anets 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived 
a. COUNTY MARYLAND ‘a. STATE 


cod 


b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


sland Life Island, Maryland, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Home Vins Bid ach = ¢ 


|. NAME OF Middle Lost 4. DATE 
DECEASED F 


(Type or print) . DEATH 19 


¢ 
COLOR OR RA . DATE OF BIRTH 9. AGE {In yeors 
last birthdoy) 
wioowep [] Divorced [] dy (y 4 yes. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. P iN forep ountry) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) BoPvetes ter 5 is 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mo eohegan Jane Wallace 
15. WAS DECEASED EVER IN U ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT B 5S 
rooklyn, 35; 


¥es, 90, oF unknown) | IF yes, give wor or doles of service) 


No. No. Mrs, Irving Hosreman, 361) Seventh, St, _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi. : 
IMMEDIATE CAUSE (0) vronar Le Ga rc { Puc. 
Ld oO. ! DUE To 


C 4 

Conditions, if ony, which (o) $ea 

gave rise to immediate 

covse (a), stoting the under. { DUETO 

tying couse lost. (¢) o 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. eros © 


yes] No] 


y the funeral director, 


2 should be Jr 


“ 


Tet 


pe 


Then please remave corbon papers. Pages | 
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200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


= het Bie, 1944, that (I) (we) last 


fram the causes and an the date stated abave. 


Qo SIGNATURE 2M. Lu 
D 


pray Vino |AIM or Btn FAT al ir ths 
22. PHYSICIAN'S 
name thee) L Qw vy ence stp aue 


230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME O} 


REMOVAL (Specify) 
qT 
"ADDRESS 250. REC'D BY REGISTRAR | 25b. aan ae dands 
AlS5 (4) J 
Bae 60 Cutten & Tawi 


IRECTOR: After this certificate has been signed by the attending physicion and completely fi 


ed by the hospital or attending physician. 


AL OR pipe PHYSICIAN: 
@ 
i 


Page 3 should be detached far use as the burial-tronsit permit. 


a 


AP 
TO HOSPITA 


CEMETERY OR CREMATORY 


the Stote Board of Health prior ta burial, crematian, ar remaval, and in any event, witttm7Z2 haurs ofter death. 


may be 
TO FUNE! 


as, 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PHYS CERTIFICATE OF DEATH aes 


M 1. PLACE inveee 2. USUAL RESIOENCE (Where deceased lived. If institutian: ¢ before odmistion} 
A Pe Do@ewesve rR ——wamao | Rea om” Chey eats 


b. at OR TOWN (if autside lewis limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN fit outside eStporofe limits, write{RURAL ond give nearest tawn) 
and gi RERSDGE Y) 7 


d,. NAME OF HOSPITAL (ff not in hospital, give street oddress) ce d. STREET ADORESS e. Presi 
CR 0 WO N UCSTNG aol ves] Nol 


First Middle Lost Month Doy Yeor 


* BEEASES ane ia A (AETCH EAS Searn N re) v {7 19 6 fo) 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF, 4 Tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


mally sputndon) Do ae 
A ae Divorceo [) 34, I& i) § eae beet S| in. 
10a. USU, uP ‘CUPATION: ee le of work on 10b. KIND.OF BUSINESS OR INDUSTRY | 11. NH, (State “y preign = 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME AME 
JOSe THN iS pore sir Vo KeUeLE 


[}'s. WAS DECEASED EVER IN U. S$. ARMED bicastss 16, SOCIAL SECURITY NO. ela 7, 
(Yes, 00, oF unknown) (t y0s, give wor or dates of 


18, CAUSE OF DEATH [Enter only one couse per line for (0). b). ond (€) “if 1 INTERVAL res 


ONSET ANQ 
PARTI. basic WAS CAUSED BY: fs “ 
IMMEDIATE CAUSE (o)_/\_/_ fez pat 


4 DUE TO Tw 
Conditions, if anys-which ) e KR Zs é 
Gave rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. 

Parr $l. Ve SIGNIFICANT Coroiions CONTRIBUTING TO DEATH, PULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19, WAS AUTOPSY 


wal 


y the funerol director, 


# . 


2 shautd be filed with 


cate be executed within 24 hours ofter death. Page 4 
Ci 


Then please remave carbon papers. Pages 1! 


% PERFORMED? 
(Zee Pa ED ett AAPA ves J NOR] 

20a. ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 

OR CONTRIBUTING CE] CAUSE OFDEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Havre a. nn. While Not while foctory, street, affice bidg., etc. 
p.m. 19 fot work [] ot work [] 


21. | cortfy, that | attended the deceased from - WIL, jones Kez, WLC Anat | lost saw the deceased 
ry} 
4 =. wa, and that death aceurred i M, from the causes and an the date stated abave. 


ADDRESS (Street, city ar town, a DATE SIGHED 
M.D. Ce A AAACN YS. bine. ray tI a 


4 


RECTOR: After this certificote has been signed by the attending physician ond completely fille 
MEDICAL CERTIFICATION, 


id be detached for use as the burial-transit permit. 
the reglstrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


‘ezained by the hospital or attending physician. 


‘ 


aa a 44 LOO ‘Be Diy ee Oe ae 


ZAg-PURIAL, CREMATION, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. AQTATION (City. town, oF county) (tote) 
f Snovact 4 f Snovacts Y) ay "Y 
WN o J LCA 
clors SIGNATURE ‘24a, REC'D TRAR, foe. Se SIGNATURE 
Su P ZL PN 2 DATE Not Z 45 ptt th, Bl 


may be 
page 3 
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; MARYLAND STATE DEPARTMENT OF HEALTH 1250 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12522 CERTIFICATE OF DEATH 


St 
z E iF COUR a, Paria joka (Where deceased lived. If institutian: Residence befare odmissian) 
ey a. a. STATE b. COUNTY. 
32 Dorchester, Co. Het Gell Maryland Dorchester, Co, 
x] o b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
s+ RURAL and give nearest feo / = 
23 Ca ambridge aryland, Life — Cambridge, Maryland, 
ae “3 |. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ah * Se INSTITUTION f ON A FARM? 
= 
607 Race, Street, 607 Street ves [] No 
3. NAME OF First Middle ost 4. DATE Manth Doy Year 

Bes DECEASED | 2 

3 {ype cr print] Minnie Willey Hughes Bolly pal 8 19 60 
~S S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
TS Ban lost birthday) [Months] Days | Hours] Min. 
2% I \ rn White wipoweD [lx IVORCED [] yrs. 
€ a 0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 a during most af warking life, even if retired) 
Be Ho ri Housews Maryland U.Sehe 
a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
58 

g Dan " ; Bertie Willey 

2 NS; WAS. Pear JN UL $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Fe SS ae i a a 
7 s | 

5 No No _No Mr, Arthur Hughes, 607 Race, St. Cambridge, Md, 

8 

a 

5 

§ 

= 

Fs 


Fag] me Sees. 
A 
Canditians, if any, “4 » Abs che 4 pt | 
Ipingrosuae* teat: tg 


18. CAUSE OF DEATH [Enter only ane cause 
gave rise la immediate 
DUE TO 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


e far (a), (b). and (c}-] \ SEY eee 
‘ 
PART |. DEATH WAS CAUSED 8Y: y : (ay 029 re ‘ 
ke CAUSE (a) 2 “4 A A, 
cause (a), stating the under. 
PERFORMED; 
yes [[] NO 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CE CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 18.) 


tificate has been signed by the attending physi 


MEDICAL CERTIFICATION, 


5 20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (Caunty} (State) 
£ Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
3 p.m. 9 at wark [] at work [] ‘ 


¢ 


922 ta_ 1WGe that (I) (we) last 


.M, fram the causes and an the date stated abave. 
2b. DATE 


21.1 certify that (1) (this nesta a) ttended oo deceased fram. A 2 
saw_thefdeceased alive Cha: ae Cond that death accurred x, 


Th 
ey PE TES ATTENDING 
M.D. | PHYS. 
Re. ce 
E 
che Ee 5 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 
5 REMOVAL (Specify) 


a /10/1960 
24. ROR DIRECTOR'S SIGNATURE 


a ys! » | Le Compte Funeral ® 


STAFF 
PHYS. 


d by the haspitol ar attending physician. 


IRECTOR: After thi 


MED. 
DIRECTOR () 


ame, 


bad 


page 3 sat be detoched for use as the burial-transit permit. 


the State Baord af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


moy. baa 


Zs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNER: 


a 


the funeral directar, 
should be filed with 


Pages 1 
fter death. 


pers. 


Then please remave carban 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
¢ burial-transit permit 


w 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 


may be rets’zed by the hospital ar attending physician. 
be detached far use a: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1253 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 2 ig {i 5 
a ‘ 


adel CERTIFICATE OF DEATH 


1) PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If UN PC fe before admission) Y 


| 8 COUNTY Nor cyeste rR. prea TATE Mar ell i€onpico- 
sTY_OR TO 
e€ 


o. ST 
b. CITY OR TOWNLLE outside corporate Jimits, write | c. LENGTH OF STAY IN Ib « CHY.O IN (IF OUfside corporote limits, write RURAL ond give neorest town) 
RURAL ond give’ st town} Gm ridge Z Fils) wee 
] Sime alas. eC metre 
‘imi 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ~, x ON A FARM? 
Ned, 3. 


& aotirn SHOTE Stale Heopitad, : Unknewn ves] NOR 


. NAME OF First ‘ Middl le 4, DATE Ye 
NAME OF irs iddle ost Month Day eor 


(Type er print) Jpa JoRDAN. fam Novemter © 1960, 


5. SEX 6. COLOR OR RACE 7. MARRIED [R] NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 


=< WW : fatter Seale /¥ 8G ‘ avout bZ pe Manths| Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR 3: BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, evn if retired) ld, Kio w+. Lo.5 JA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Un kro ww : iUnicncaw: 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17, INFORMANT = Address 
Nene Un sereh © Ht cacive ar arcane attach ; ; 
Yo= \""Ne = MorpNoX Retard ~ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] . | — 
PART |. DEATH WAS CAUSED BY: WW 5 { 7] Pp 
IMWAEDIATE CAUSE [o} i a oe At df thi N*XY mee ales. 


UQn rf DUE TO 


‘ONSET AND DEATH 


INTERVAL BETWEEN 
ever. to. 
7 


Conditions, if on o 

gove rise fo immediate 

couse (0}, sfating the under. ( DUE TO 

lying cause lost. (3 
Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes I} No PH 


eee eratipeol, Qrteti07 er 0010. eher. YX2> 


ee 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. il factory, street, office bidg., ete.) | 


p.m. 


MEDICAL CERTIFICATION. 


= 19.6.0, that (I) (we) last 


2 
, fram the causes and an the date stated abave. 
220. SIGNATURE ne 7b. DATE 


<3 

: ATTENDING MED. STAFF SIGNED. 
Sj Wet Viv! 0. | PHYS. O_birector O PHYS. #21 Ne bem .G, 1660 
22c. PHYSICIAN'S. 72d. ADDRESS. s 


Bama lies) eg i WON Vi Rey iS 


230. THERE 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote! 
Y’ 
RIS?" |\W7/60 T_SAlEM WilmiNgtoN be 


RAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mpTE EvveERAL SER, (YamBRi0CEMBoy 9 60 | Cutter £f Kama 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 ~ 3 eo OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
edt 


CERTIFICATE OF DEATH 12506 


cand 


IMMEDIATE CAUSE (a), 
Uy ‘ DUE TO ‘ 
4 & ‘ General Arteriosclerosis 
any, which 


Canditians, 


ey ee 
& ri tee J]. pencroe DEATH gy, usaa RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
= 58 Gel Dorchester MARYLAND GL i Maryland b.COUNTY Caroline 
is ae) 3 b. cick TOWN Ui unde eae limits, write] €, LENGTH OF STAY IN tb c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 

o ‘and give nearest town’ 
2 38 Cambridge llmo. 7 das. Goldsboro Rural 
2 = = d. ORINETEULOKLo (If nat in hospital, give street address} d. STREET ADDRESS: e Pa Is Rese 
o y a : * ON A FARM’ 
2 » Eastern Shore State Hospital - None SX- Yes Kj NOT] 
z . 
2 — (8)} G 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
& foe tive earn) Roy - Kemp beats November 15 19 00 
ces 
= seg 5. SEX 6. COLOR OR RACE 17. MARRIED fi] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE fin years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= gee : osteghtoy). PManth a 
= 2 ae Male White  j|wioowe pivorceo March 9,1903 A a Coe eee RENE 

ane 
2 § 8 fa 100, Sta eer eeh ia kind ms At 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring mast of warking life, even if retired) 
2) ee Farmer PAbOLOL - Maryland U.S.A. 
ar £5 3 Rg a 13. FATHER'S NAME 14. MOTHER'S MAIDEN “ell 
9. 

Sesto Bob Kemp Cora ? 
8 2 
& = 8 WB. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
- a (Yes, ne, orgupknows (HF yes, give war or dates of service} > 
§ sf Net |""" 221-10-6566 | RECORDS - Eastern Shore State Hospital 
$3 S$ 18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), and (<).) INTERVAL BETWEEN 
& Os . ONSET AND DEATH 
pes PagT |. DEATH was Causeo ey, = Hypertensive Cardiovascular Disease 
= 33 
25 
$ 3 
3 & 
ges 
£62 

§ 

a 

e 

@ 

i 


¢ : 
ia gave rite to immediate ve 
& couse (a), stating the under. f DUE TO 
S25 lying cause lost. o 
3 5 Fa Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. bie it) 
nls Yes 1] NO 
= 200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
6 Het wr. he ees factory, street, office bidg., etc.) | 
¥ ane 19 lot work [] at work 


saw the deceased alive onNov. 1! eel aes m_ the causes and an the date stated abave. 


Ne —— een 22b.DATE 
aK 5) £ ATTENDING MED. STAFF SIGNED 
a “e_ ah Gagoia— M.p.| PHYS.  pirecror PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Dr, E. DeFilippis :.S.S.H 


21. | certify that (I) (this hos tal) oepted the to November If 2, 19.90, that (I) (we) lost 


be detached far use as the buri 
the State Board of Health priar ta burial, cremation, ar remaval, and in ony event, 


RECTOR: After this certi 


* 


page 3 sh 


230. BURIAL, — ‘2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, ar caunty) (State) 
BIA Sr” | 11-18-60 Mt. Olive Sandtown, Delaware 


i a PI IOR's. SIGNATURE f ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


bp Ghjetlygty dircemdpalre MA. vate NOV 1 7 *60 Catan £. Mane 


may be resvined by the hospital ar attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


& TO FUNER, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


T2500 


1, PLACE OF DEATH 


“ONY DORCHESTER 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


E MARSLAND b. COUNTY TALBOT 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


CAMBRID 4 YEARS 


c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 


shauld be filed with 


d. NAME OF HOSPITAL (!f not in hospitol, give street oddress) 


OR AST ERN Store STATE Hos PiTAl 


the funeral director, 


om 


Is RESIDENCE 
ON A FARM? 


yes [] NO 


ST. MICRAELS 
QV al 


r 


3. NAME OF 
DECEASED 
(Type or print} 


RA VIRGINIA 


NORA 
7. MARRIED [[] NEVER MARRIED [[] 


S. SEX 6. COLOR OR RACE 
WIDOWED DivorceD [) 


Poges 1 


(EMAL | WHITE 


4. DATE 


| d. STREET ADDRESS 

eo thee Td, 

Da Month Yeor 
DEATH Pon 


NOV. 1960. 


IF UNDER 1 YEAR IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


lost 
LAMBDIN 
8. DATE OF SIRTH 


MAY 2.0, (874 


9. AGE (In yeors 
lost +e 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 


during most of working life, even if retired) 
UN KR wv 


‘hours after death. 


10b. KIND OF 8USINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign Lx6 


MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


-S. 


13. FATHER'S NAME 


THOMAS BALL 


14. MOTHER'S MAIDEN NAME 


MARY HARRI SOW 


Nd WAS. bead EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fet. na, of unknown) {IE yet, give war or dates of service} 
NONE 


WWNKNG WN hat 


2 INFORMANT 


Address 


HOSPITAL RECORD 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


CHRONIC MYOCARDITIS 


Then please remove carbon papers. 


ba A eG DUE TO 


Conditions, if ony, ml 


UNKNOWN 


GENERAL ARTERIO SCLEROSIS 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. oes AUTOPSY 


RMED? 


yes(} not 


4 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


, cremation, ar remaval, and in any a 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour oo. m. 
p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 


White Not while 
19 Jot work [J of work 


MEDICAL CERTIFICATION 


saw the deceased alive an. LON Sy 


206. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


21. | certify that (l) (this hospital) attended the deceased fram JU = 
1969, ond that death occurred 4 otle07 


(County) (Stote) 


Ba ey, 108 av. 19.60: that (1) (we) last 


” fram the couses and on the date stated abave. 


To. SIGNATUR: 


RECTOR: After this certificote has been signed by the attending physician ond campletely filled 


MED. 
DIRECTOR 


ATTENDING 
PHYS. 


fee 


22c, PHYSICIAN'S 


NAME My) ETTORE DEST LIPPIS 


oF 


2b, DATE 
STAFF eae 
PHYS. 
22d, ADDRESS 


SIGNED 
PASTERN SHORE Srare floSPITAL 


2a. BURJAL, CRE 


23b. DATE THEREOF 


Nt/-1b- 66 


page 3 shag be detached for use as the burial-transit permit. 


may be retgined by the haspital or attending physician. 
the State Board of Health priar ta buriol 


“CO NAME.OF CEMETERY 


MATO! F ity, town zor count Stote) 
P Jyclorty 2 
aad QA SF FW 


TO FUNER 


24. FUNERAL DIRECTOR'S SIGNATURE Ca 


bp : 
LAF FV CAAA OA yA) 


=> 
25 
Ra 
eel 
Ss 


LY Adis la 


L250 REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


OV 1 4°60 Cuittun £ Haas 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t} 8 
Ve 


CERTIFICATE OF DEATH 


, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY ©, STATE 


b. COUNTY 
Dorchester oe Maryland Dorchester 
b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cl 


“Federalsburg. - Rural Life Federalsburg — Rural 


d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. |S RESIDENCE 
‘OR INSTITUTION ] ON A FARM? 


Reliance Reliance ves] No) 
|. NAME OF First Lost 4, DATE Month Oay ¢ 
Cpe or ef Charles Lankford ait aie ad ll 900 


. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED (} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 


Male White wipowed [] divorced L] | August 31, 1876 84 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Farm Dorchester Co., Maryland| U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ford Elizabeth Cannon 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(es, n0, 2r enknowe) l SS ee Mrs. Ida 0, Lankford, Seaford, Del., RFD. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond ().] INTERVAL BETWEEN 


ONSET AND DPATH 
PART |. DEATH WAS CAUSED BY: f Js 
IMMEDIATE CAUSE (0). 4 eM OPTED NES, i Mee ZY = 


4.9 4 

) DUE TO ’ 
ain oe ied a 77 as LQ, 4 : 
Conditions, if any, which . hi 2 2. a pet 
gove tise 10 immediate( |. 


couse {o), stoting the under. ; Pie y 4 4 ay 
lying couse last. woZ Larabee ba tod Li <£ip acks 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA®H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 19. Was AUTOPSY 
E 7 iy = Z dhe sh PERFORMED; , 
Cormiatl CL OVUMT IL 7 See ence fl he hae, yes (] Nee 


200. ACCIDENT WAS UNDERLYING 0) ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ff Port Il otwlem 18.) 


the funerol director, 
shauld be filed with 


Yeor 


uted within 24 hours ofter death. Poge 4 


ours ofter death. 


waerid chmpletely filled 


Then pleose remove\corban gopers. 


‘onsit permit. 
, cremation, or removol, ond in ony event, withi 


OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Haur 0. m. While Not while factory, street, office bldg., etc.) | 
p.m, jot work [[} ot work [7] ' 


21. | certify that (1) (this haspital) attended the deceased fram_¢ 4 Lhe wat ig oD fs 1922 that (I) (we) last 
saw the deceased alive on LY HA. ive? and that death accurred G22 5GA, fram the causes and an the date stated abave. 


Zo. SIGNATUR Si f Sam at Ae ‘2b. DATE 
Pe ee, Gaeey) Ae Paw | PH The on Oo ao Da 
> NS: —_ 
NAM Vi Lelpup Foy Kil 


230, BURIAL, CREMATION, | 23b. DATE THEREOF I's NAME OF CEMETERY OR CREMATORY 


Burial | Now.29,1960 | Cokesbury Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ; 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
FederalSttttg, Maryland i 
J.J.Fremptom an Son, we pate DEG 2 GO Cnthun 8 Ficasads 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physitiol 


wy 


be detoched far use os the bur 
the Stote Board of Health prior to burio! 


moy be raged by the haspitol ar attending physicion. 


poge 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 5 5 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND il * 5 {i 


CERTIFICATE OF DEATH 


—_ 


~ re 
a % 1, PLACE Se seat 4 us  teaiaae i (Where deceased lived. If institution: Residence before admission) V 
is = ©. COUNT’ Do aha 2 MARYLAND ©. STAI b. COUNTY Talbot 
£ a] b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN own outside corporote limits, write RURAL ond give nearest re 
8 Ss RURAL ond give nearest town) Zz Kee) A? et 
(oe oe ambridge MOSe dag LASTON 
2 22 NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. & dune 
5 = Fe Qq + Be INSTITUTION: et 4 = A FARM? 
ie > 6 Eastern Shore State Hospital 60 (/Rdoc# LETTS. AVE| wh'nou 
2 UP 3. NAME OF First Middle 4. ote Month Doy Yeor 
= 3c; DECEASED 
2244 iiieatatewrah, pra Belle ae Beata November 29 19 60 
= >Es 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ieee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= y lost birthdoy| Min. 
he 8 oa oi wipowen 2} ——_—bivoRceD [] 9-1-75 3 
“¢g ale White 
2 a ¢ Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S2F during most of working life, even if retired) 
3 pee - =5 Maryland U.S.A. 
as: oR, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
b Se I John Landon, Maryland Sophia Ellen Ford, Maryland 
8 
= & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 £ x fYes, no, or unknown) {It yes, give wor or dates of service) is 
e Pe Se -- Eastern Shore State Hospital R,cords 
€ 2 
7 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢)-] UNTERVAL BETWEEN, 
se a PART |, oO WAS CAUSED BY: s s 
eens Ly: iMMEDIATE Cause (ol _ _Arberiosclerotic Heart Disease 
a € 4 DUE TO 
< Conditions, if ony, which «General Arteriosclerosis 
3 gove rise to immediote 
5 couse (0), stoting the uader- ( DUE TO 
if tying couse lost. 4). 


Part Il, OTHER SIGNIFICANT Ci IND) pao CONTRIBUTING TO. DEATH, BUT. NOT RELATED apie Jai INAL DISEASE CONDITION GIVEN. aie ys WAS AUTOPSY 
Operation on pe wen 08 on Cc eysion and drainage of large abscess over. yl PERFORMED? 
ght greater tno 


| Yes O nox] 
200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE nh INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. Wi Netehis foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [) ot work I 


2. I certify thot (1) (this hospital) attended the deceased fram.__ + -25 . 1% ptom 29 1 19-.-_, thot (1) (we) lost 


sow the deceosed olive on. 21-29 -60 __ dam. ond that death accurred of. SMe the couses and on the dote stoted obove. 
Zo. SIGNATURE 726. DATE 


fia tenTad Aare wo [ATES Moo cy Haan 11-2888 


Re, PsiciaNS 22d. ADDRESS Eastern ge ee State Hospital 


co) 
ad 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and complete! 


be detached far use as the burial-transi! permit. 
the State Board af Health prior ta burial, crematian, or remaval, and in any event, yithin 


=, 


may be repgined by the haspital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 


* NAME (Type) 
se 
fo 
z MATION, | 231 
33 = 
- 2 
° a JZ 
er 24, 2S. REC'D BY REGISTRAR 


NY 
QA 
ws 


oateDEC 2 60 


1 
FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisio pea atis TIGA. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mm to5 ) 
5a ( 


O42 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


WEALTH DEPT. 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before er 


~ 0 #. COUNTY 
y 8. STATE b. COUNTY 
S23 Dorchester MARYLAND Md. Kent 
ga 8 — — = af > ae —. 
Sire |b, CITY OR TOWN [if ouside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
3 g 5 i ive neerest lown) a a 
Ese ae 8 Months Kennedyville Lim .@/ 
oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! eddress) yd. STREET ADDRESS — “) a tS RESIDENCE 
Bz2 re) l ON A FA 
Sees! _BS.5, Hospital a2 ves [] no. 
FA 3. NAME OF Fiest Middle Last | 4. DATE ‘Month ~ Dey ~Yeor 
zy DECEASED OF 
5 Lene eae Edgar Rylang Pennington | P=T™ Nove hn» 60 
5. SEX 6. COLOR Sh RACE| 7, MadaiieiieBRE NEVER MARRIED []| 8: DATEOF BIRTH ==. AGE rr ie IF UNDER? YEAR] IF UNDER 24 HRS. 
e nad “Months Deys Hours Min. 
3 Male White | wows p% _bivorcen [] 1/2h/75 Bon js | 
= 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country} |] 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even if retired) 
£ __ Farmer Farming Maryland = U.S.Ae 
= 13. FATHER'S NAME 4. MOTHER’S MAIDEN NAME - iy a 
. William Pennington zl eel Kelly =. 4 
"1S. WAS DECEASED EVER IN U.S, ARMED cate 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
& {Yes, no, or unkown} | (IF yes giveweror detesofservice) 


in any 


x 


* 


MEDICAL CERTIFICATION 


ro 


te, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the # 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 1 and 2 with the State Board of 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 
ior to burial, cremation, or removal, and 


day 
$895 
pene 
2508 a 
at 4 

a gabe 
onv~os 

H 


Ze. 2e. BURIAL, CREMATION, 


Records E.S.S. Hospital. 


No. 213-2h-1016 a. 
INTERVAL BETWEEN 


“| 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
o IMMEDIATE CAUSE (eo) __ Texminal Pneumonia ee 2 Tie Sere 
Lj _£ DUE TO 


Conditions, if eny, which {b). =o 4 
geve rise to immediate cause 

(a), steting the underlying ( DUETO 

cause lest, te) ——————— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


WAS AUTOPSY 


PERFORMED? 
Fracture clavicle ioe cvs [] No By 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert [or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING 
CAUSE OF DEATH. % Fell out of bed 
20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED] 200. PLACE OF INJURY (H | 208. {City or town) unty) ~(Slele) 
Hour a.m. While Not While ice bldg., etc.) 1 
nm 3 © 30 49.60 Jerwork [J at work ome | Kennedyville Ma. 


Inspection [a Inquiry |i} 
Homicide et Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 5a 
Address (Street, city, tow 


21. I certify that | took charge of the remains described above, held an Autopsy im and in my opinion 


Natural causes C1 Accident (x Suicide is} 


death resulted from: 


ACTUAL 
SIGNATURE 


DATE SIGNED 


ee unty) 4 
22c. NAME OF CEMETERY OR CREMATORY 22d, U IN (City, own, or country) ~ (Siete) 


S7/LL FOND CEM'TY | s7/LL POND, MDP, 


MD. 


John MacerJre MOD. 


REMOVAL (Specify) 


Eye ft 


- 14-60 


VS. AISME 
5M 7/59 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare NOV 14780 | Citta £. Aina 


ADDRESS: 


STILL. Pond, MD 


tar. 


. Page 4 should be 
¢ to burial, cremotion, 


WF. 


If any delay is necessary, please exe 
2 with the registri 


2, and 3 ta the funeral dir, 
retained for your 


\ 
4 


ry-he 
jes 1 Re 


tf) 


File p 


in pencil in Item 18. Give Pages 1, 
ice alang with farm PM3. Page 5 


: Page 3 shauld be used as a burial-transit permit. 


€ 
° 
3 
3 
3 
3. 
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5 
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= 
a 
B 3 
= 
3 
: 
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Fd 
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x 
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24 
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a 
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Jo the Chief Medical Examiner's Offi 


ficate, writing the ward “‘pendi 
DIRECTOR: 


rt i 
To <i 
ar removal. 


cute the, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
farwar 


VS. AISME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12517 
= ¢ <» MEDICAL EXAMINER’S CERTIFICATE OF DEATH oii 


% Reg. Dist. No. 


}, PLACE pee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“a COUNTY Dorchester marruano || ° SATE Maryland b.couny Dorchester 


b. city oR LOW sais corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
give 
Vienna — Rural Life Vienna — Rural 


<d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give sires? oddress) . STREET ADDRESS . 15 RESIDENCE 
r ON A FARM? 
Rel Ds. R.F.D. #1 ves] Nog} 

i 


4, DATE Month Doy Year 


‘Type or print Maddblene Pending ton beam November 5 19 60 


cf eF 6. cao OR RACE 7. MARRIED [} NEVER MARRIED [_]| 8. OATE OF BIRTH i AGE aren IF UNDER 24 HRS. 
Min. 
Negro wioweo &] —sovorceo} | August 21, 1911 49 yn. ore ens “y 


i USUAL SNe ive ep eR aad done) 10b. KIND hes BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luriny st of workir even if refit 
fiousewvorc Home Vienna, Maryland UsS.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Jackson Henrietta Stewart 


ae so ever IN we ached 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ne: Sta Be lan es SEAS ers ’ 
213-14-7717| Johmie Pennington, Vienne, Moryland, RFD 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).} SRE GN BEAN 
ree Re ap i) Coronary ocelusion 5; 


4 SO. DUE TO 


Conditions, i. ony, i 
gove rise to immediote couse 
{o), stoting the underlying 
couse lost, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. (ee eas 


yées(] NOX) 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY L] or CONTRISUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1704. {City of town) (County) {State} 
Hour o.m. While Not while factory, street, office bidg., etc.) } 
p.m. 9 at work [7] at work i‘ 


2). V certify that | toak charge af the remains described abave, held an Autapsy (_], Inspectian JO], Inquiry [1], and find that 
death resulted fram: Natural causes XJ, Accident [1], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


y DATE SIGNED 
ACTUAL 
SIGNATU! t-A—<¢ = = /\ MD. CHIEF MEDICAL EXAMINER Oo 


i a ASSISTANT MEDICAL EXAMINER [-] ’ 
NAME (ireoy John Mace Jr. M.D. DEPUTY MEDICAL EXAMINER [7] 11/ a / 50 


Reo. Roe CREMATION. 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td, LOCATION (City, town, or county) {Stote) 
Bursal ” | Nov.8,1960 Vienna Cemetery Vienna, “aryland 
23, FUNERAL DIRECTOR'S SIGNATURE RESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Federalspure » Maryland 


.Fremptam end Son, 60 stain § Pash 


tor. Page 4 should be 
ir ta burial, cremation, 


Ol 


g 


If ony delay is necessary, plecse exe 


File pages 1 and 2 with the registro} 


Item 18. Give Pages 1, 2, ond 3 to the funeral 
th form PM3. Page 5 moy be retained for your 


the Chief Medical Exominer's Office along wit! 


cote, writing the ward ‘‘pendi 
DIRECTOR: Page 3 should be used os a burial-transit permit. 
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cute the ¢, 
forwors 
or removal. 
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TO FUNE 


VS. AISME(S) 
5M 9/55 


“a 


ot 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z » ¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2542 


1 pire Pao el) 2. USUAL RESIDENCE (Where deceased lived. ff institutian: Residence befare admission) 
eo 
Dorchester marvano || @ STATE Maryland ». COUNTY Dorchester 
b. CITY OR TOWN itt ovnids corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


‘ond give nearest town) ie 4 : 
Fishing Creek Since 1948 Fishing Creek A 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. - e Pk ype 


4 A FAR 
Own home, no street numbers ,Rural Rural j yes []_ NO 


3. NAME OF First Middle low 4 DATE : Month Dey Veer 
(ype or print} Edward Franklin Perry, Sr. peatH November 5th.1960 9 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE io yor [IFUNDER IYEAR] IF UNDER 24 HRS. 
8 ‘ nal Months] Days | Hours | Min. 
Male White wipowep fF] pivorceo [) | \Mav 20, . 1890 } ye. 
10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
in most af working lite, even if retired) : 


et red,Shipyard worker Ship Bldg. & Repr.| Middlesex Co.Virginia Dis BS). GAS 


Reg. Dist. No. 


Ret 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Albert Perry Clarice Trader 
15, WAS DECEASED EVER INU, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT “2513 So.Dedl@ynAve. 


{¥e1, no, oF unknown) i Give wor or dates of service) 


No. ee 21805-3511 |E.F.Perry,Jr.Baltimore, 30 Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; 
Ln CEATMMEDIATE Cause fo) _ACUte pulmonary oedema 


AO. DUE To 
Acute myocardial occlusion 


Ouse 
ting the under! aUEAT, 5 . . . 
Chie lon ones j__Arteriosclerotic cardio-vascular disease 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o}/19. we eae 
‘0 
ere mime yest] No fH 


. CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
‘or CONTRIBUTING CO} 
USE OF DEATH, i =F 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour om. eves Whi Not whit Spclenn. pect, ctfice bidg., etc.) eeerererey 
p.m. 9 ot work [] at work [7] H 


21. V certify thot ! took chorge of the remoins described above, held an Autopsy [_], Inspection ff], Inquiry fF], and find thot 
deoth resulted from: Noturo! causes, Accident [], Suicide [], Homicide [Undetermined cause [7]. 


MEDICAL CERTIFICATION: 


ip, CHIEF MEDICAL EXAMINER [[] 1 1/6/60" 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, ‘ 
NAME (Type)Eldridge H. Wolff, M. D. DEPUTY MEDICAL EXAMINER {79 
2a. PeROV A eon ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
pecit e cs 
Buria 11/8/60 edar Hill Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John F, Denny, Inc. Baltimore, Maryland paTeiQy 9°80 Clon £. faauh. 
—===s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Tens CERTIFICATE OF DEATH nag. oit. vo, 1 SSOF 


1, PLACE OF DEATH 2, USUAL ‘pets (Where deceased lived. If institution: Residence before admission} 


0. COUNTY ©. STATE b. COUNTY ; 
Dorchester MARYLAND Maryland Dorchester V 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN ((F autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


amb e [2 Cambridge ,Md. 


dd. NAME OF HOSPITAL (IF ae in hospitol, give street address) 1 STREET ADDRESS e. IS 6 em 


al 


the funeral directar, 
2 shauld be filed with 


OR INSTITUTION ARM? 


121 A Race St., eo No 


3. NAME OF 4 i i lost 4. DATE Month Day Year 
DECEASED OF 
aT lips ™" November 26,1%0 19 
3. SEX & COLOR OR RACE |7. maRRiED [5p NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
Al 


urs after death. Page 4 


cS 
oS 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


Pages 1 ai 


lost birthdoy) [Months] Days | Hours | Mi 


Fenale pivorctO | Tyne 1905, 55S 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Jomemake U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


). WAS DECEASED EVER U eB ARMED FORCES? |1. TAL SECURITY Ni MAN! Ad 
incall Ldekaieiitias 6/SOeIAESECUAMTY NO persietye Phillips, Race St./“Cimbridge,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (¢)-] 


3 : 

PART I. : of y 

has ot i OO Ye athe , Dechvec o> 
y y 


INTERVAL BETWEEN 
ONSET DEATH 


Then please remave carban papers. 


ORAK, uw? y) 


Conditions, if ony, which ) 

Sor vate ep ME mf 
Beciseiict: LAP tk D~ 

a) Parti, OTHER SIGNIFICANT CONDITIONS RIBUTING TO,SEATHBUT NOT RELATED TO y ena CONDITION GIVEN IN PART 1(0)|19. PRO) Eada tg) 

Ch leery Ye DERD un 

200, ACCIDENT WAS UNDERLY'II go 20b. DESCRIBE HOW INJURY OCCURRED! (Enter noture of injury in Port | or Part Ht of item 1B.) 


OR CONTRIBUTING [] CAUSE GF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [7] of work 


, ¢rematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


21. I certify thot eage the deceased fram.__Z. é sthat | last saw the deceased 
alive an te ns: es ©, and that death accurred ot 113 30MA fram the causes and an the date stated abave. 


Y ADDRESS pe city of town, stote) PATE SIGNED 

Z 4 
1s ORT IG ee LOR t 1, 
noms WA Ae A ga ks 


220. BURIAL, CREMATION, | 225. DATE THEREOF 72d. LOCATION (City, town, or county) {Stote) 
ho HENOvA cout) 


be Novembe Anb 2mbridge ,Md 


f a =e SSI wo ADDRESS j ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
S ATS (4) ba | Xe l oP Dboreewt . 
SM 9/58 Cambria roo} DATEDEC 8 60 ae eee Pes 


d by the hospital or attending physicion. 


R 
page 3 should be detached for use as the burial-transit permit. 


* 


may be r 


the registrar priar ta buri 
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TO FUNER 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ray y pe OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
€ 


CERTIFICATE OF DEATH 12513 


at 


’ 


ae 
S 3 : LAN i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
of ee V |]. county 9. STAT b. COUNT) 
© Solera ta Dorche Co. Se ryland Horchester, Co. 
£ Be = b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g por 

g s RURAL ond give nearest town) D " 
ceece 2 F land 8 IK om Maryland 
Cee yambrid ay’ ’ ry: ry 
ute oO . d. NAME OF HOSPITAL (If not in hospitol, give street address) | a STREET ADDRESS. @. IS RESIDENCE 
3 =e U ’] OR INSTITUTION ON A FARM? 
wo ~ 2 2 
ss bridge Maryland Hosp 0) NORE 
oO 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

rere DECEASED OF 
S205 Type ener oldsberough Phillips ma re 5 19 60 
os 38 S. SEX COLOR OR RACE | 7. MARRIED FRIRNEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ges Igst birthdoy) [Months] Days | Hours] Min. 
2 22s wiboweD [] Divorcep [} 15/1892 yrs. 
£ F&Z Te, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 y \ during most of working life, even if retired) 
3 Toddville, Maryland U.S.A 
Stic 5 I _ oe: 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eo 
ore Sie 
8 Bek oloman Ph ' Susie A. Moore 
fe ae oes 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= aE (Yes. no. of unknown) IF yes, give wor or dates of service) 
3 pf LW Mrs. ONeill J: i aryla 
2 Pee No ones, Toddvilie, M ANd se 
B ERE 18. CAUSE OF DEATH =Ke— only one couse per tine for fa), (b), ong INTERVAL BETWEEN 
0, = PART I. DEATH WAS CAUSED BY: Fhe te. 2 7 A eh. 
ee ce ) | IMMEDIATE CAUSE (0) Adtw CHA LAUPTACAN, 
bag 2 € ‘7 
ea ,- DUE TO 
Bas — g  Athincetoa Ze. ts 
£ 825 Conditions, if ony” whith thE PING s (ition Bia 
$s Bis gove rise lo immediote j p 
3 88s couse (0), stoting the under- (DUE e Ks 
Sy sau 3 lying couse, lost. a 
“OGceéa 
Ah ees rs PAG OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
eso = o - “e 

ee % QANGu_32 492 ves L] NO 

2asl5 0 uv 
= 2 V y 
ae re | = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
E28 = 
Zeog0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ges & | (OF erTHER, NOTIFY MEDICAL EXAMINER) 
S oe — 
3 oss5 & |20c. TIME OF (NIURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Counly) (Stote) 
>5cee ry Hour o.m. While Nol while factory, street, office bldg., etc.’ Hf 
z32? 2 2 p.m. 19 lot work [1] of work 
eF.85 i ; / 
z ss ia 2). | certify that (I) (this hespiigys fended ee d posed fram.__ pat be 1 F Shor (I) (we) last 
Zoey 
$ fe * p= saw the décegsed alive an.___"._f_*7____ 9 = © ond thot-death accurred até * M, fram the causes and an the date stated abave. 
ezose é p 2b. DATE 
Eaesz lige — > cag @ STAFF fee NED 
eoEse PAD M.D. BiRECTOR PHYS. 
ro) = 5 22. ate ICIAN’S a 
3 WY: ef KS8 
« elite. R10 FE 
e& ABE 
Ce © a 
REEO 9 23a. mv. CREMATION, | 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote 

°4 
9.5 3° REMOVAL (Specify) 
Zon Po f mri 9 Q 
0 Fo ft B O Do 9 er Memo ark <y1and,»——— 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ISTRAR'S*SIGNATURI 

Q* R "60 Our! 

VR AIS (4) 5 ; BS) tbl, 
RM ‘\ | Le Compte Funeral Service, Cambridge, Maryland par 1S, Fini 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 12 Ts 
12525 CERTIFICATE OF DEATH vat, Prot 


coll 


~ ¢ 7 
& 3 j fi had yt chester es eg ee eS (Where deceosed lived. If institution, Residence befare admission) 
o 2 on b. COUNTY 
* 3a. oar Weryland Dorchester 
£ 6 Le ) B. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
9 (Ne ) RURAL and give nearest town) mi 7 
o er Cambridge 2 Days =, Cambridge 
€ po z A K d. aC HR ER RG (If nat in hospital, give street address) d. STREET ADDRESS e. . ee 
a 67 Cembridge Maryland Hospital J 6 Phillips St. vet noe] 
5 & 
o 
2? 3. NAME OF Fint Middle last 4, DATE Month Doy Yeor 
= DECEASED OF 
a 2% Tvesor bet) oe Am Sampson DEATH November 14 49 60 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. ft] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ lost birthday) [Months | Da; Min 
Female Colored |winownQ pivorceD [] 11-12-60 e 3° 
ES 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) : 
3) None None. Marylang Joie ai, 
3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joe Louis Sampson Doretha Leona avers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
Wes, 90. 0¢ unknown), {IF yes, give wor or dates of service) 
° None Doretha Sampson- 6 Phillips St. Cambridge, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c}.J INTERVAL hae) 


PART 1. DEATH WAS CAUSED BY; i} ONSET A 
= IMMEDIATE CAUSE (o) 


j Pk ¥ DUE TO le ne y) y) /; 4 
Conditions, if any, which alee bee Miia. > ee oS 
gove rise to immediate 
cotse {0}, stoting the under. ( OVE TO 
lying couse lost. ¢) 


Then please remave carban papers. 


FA Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

5 yes] No C# 
“\ | [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z eee 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

° Hour a. m. While Not while foctaty, street, office bldg., etc.) ! 

z pm. jot work [] ot work [1] : 


_ 19.42, to LL , 19.G2.,that | ast saw the deceased 


21. | certify that | attended the deceased fram__// 2. 
, and that death accurred at Li Zim, fram the causes and on the date stated above. 


alive on tl LY ~ leo. 12. 


be detached for use as the burial-transit permit. 


RECTOR: After this certificate has been signed by the ottending physician ond campletely filled 
the registror prior to burial, cremation, ar remaval, and in any event within 72 


) ADDRESS (Street, city ar town, state) DATE SIGNED 
ce DZ 72S BLO a A 
5 Nanette) Dre Eldrid.g 7 3 15 Locust St. Cambridge 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Y REMOVAL (Specify) 
Burial 0-15-60 Priva ambrid : g 


f! 2a. REC'D BY REGISTRAR | 245” REGISTRAR'S SIGNRTURE 

1S (4) nv 

Yara pate NOV 1 8 '60 AWE id, 
vf} 

VA 


may be 
TO FUNER. 
page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wit 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the hospital ar attending physician. 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed with 


the funeral directar? 


® 
r=) 
= 
> 
3 
cs 


# 


Pages 1 cma 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled | 


. 


page 3 shusid be detached far use as the burial-transit permit. 


may be t% 
TO FUNER 


\ 


I 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


42545 CERTIFICATE OF DEATH 


& Ree cures s! ey USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
eo. bade b. COUNTY 
Dorchester Co, bce Maryland. > Dorchester, Co. 
b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) x 
Cambridge, Md, R.F.D.# Life Cambridge, Maryland, R.F.D.# 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION '] ON A FARM? 
Home None YX) NOM 
3. DECEASED. First Middle lost 4, rahe Month Day Yeor 
(meres Lloyd Edmonds #8 Seward oon il 25 _19 60 
5. SEX 6. COLOR OR RACE |7. MARRIECRR] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS 
last pirthday) [Months] Days | Haurs] Min. 
Male White —— |woowen wore) | 3/20/1885 a 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
farme Farmer Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James A, Seward Ella Todd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, ne, oF unknown) {IF yer, give wor or dates of service) _ 
No | "No No Mrs. Moyd Seward, R.F.D.#3 Cambridge, Md 
18, CAUSE OF DEATH [Enter only one couse per line far (a}, (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I DEATH| WAS CAUSED BY: Bahru frat. bees Dizenae ol ae 
“f a 0. DUE To 


Conditions, if ony, which (o) eat ees Eee Ee ee ee ees S| 


gove rise ta immediote 


couse (0), stoting the under. ( DUE TO 
lying cause lost. ( 
5 Part {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
= 
S yes) Not 
= | 200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (F EmTHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. Ea ae (City or tawn) (County) (tote) 
rat Hour a.m. While Not while factory, street, office bldg. 
g pom. 19 lat work [1] ot work 
21. 1 certify that (I) (this haspital) attended the deceased fram TZ ( Jo. eens. ay ae 196°, that (t) (are) last 
saw the deceased alive on. Wee__9__196 8, and that death occurred at LOM, fram the causes and an the date stated abave. 
Zo. SIGNATURE 7b. DATE 
ATTENDING ED. STAFF one 
Ye. CMA Or M.D. | PHYS DIRECTOR PHYS. 4 at 
22c. Rar icine ) V 22d. ADDRESS. 
ype) 
Mifaep BR. Maeyanev 136 Pace st. Camper weep, 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 4 
rial 1, 960 pedden meters 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, Maryland, oMfrc 9 '60 Cnthun f Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 m 
526 CERTIFICATE OF DEATH 12545 


Reg. Dist. No. 


ome 


should 


OF HOSPITAL w 


st 

33 1. PRACE OF DEATH a 2. USUAL RESIDENCE (Whererdeceored lived. If intitution, peavence befo ene = 
@ b. COUNTY 

3: (LOAL ALPATH LALLA 
3 ci N are ¢, CITY O# tOyphy (IF outside corporate Amite, write RURAL ond give nearest town) 

£ yy 

s a 

2 Ly} ALVET MLV ECLA 

© 

2 


“ 
Py 
& 
oO 
é 
€ 
5 
8 
nod 
5 
< BSS . 1S RESII 
3 wg MUTION 77 (/ © OA PARE 
2 s yves(] no 
5 ; 4 
2 = 3. NANES Fi 4. DATE Month jf Day Year 
= Be — ¢ Ue W - OF Bi 
a £7 q ; hed 
ee See ocpinth aes Loe VAs pbs Ber AT apne £ 960 
25 =e ; MARRIEDRRY NEVER MARRIED o 8. BATE OF rr rs IF UNDER 24 HRS. 
= 2 ; 
= z; Jaf, "|wiooweo (7 pivorceo 1] eo me lene | cae 
3 ge Vos. USUAL OCCUPATION wv: a rot work done] 10h, KIND OF BUSINESS o% INDUSTRY || spuPlace 74 or a coun! 12. CITIREN OF WikAT COUNTRY? 
3 of ne Zo my king es even if #Atired) Wj 
° a 2 
3 ev a TA at) LL) "Dit 
a ee Cbg et ae 
2 §8% (yy O DY, 
$ 29 LMIITLAD) 4 ALbtf7 2209) 
2 


/ 


l B DECEASED EVER IN U. 5. ARMED FORCES? et (aL ig 
sped ony Pare of services! Y of th, bb . 
} 
A Ln, pad FEL J LM ¢ 


— CAUSE OF DEATH [Enter op ‘one couse per ine for =e and (p}- ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Vf a F ONSET AND DEATH 
IMMEDIATE CAUSE (0! V-Gt-d— 2D 


Then pleose 


icate has been signed by the attending physicion and comp 


< 
£ 
= A 
os 
Fi ae ek 
$ ™ ob y 4 DUETO ] “ ' P 
ae Conditions, if ony, which i / LALA 4 
ES gove rise 10 immediote : 4 4 
is catse (0), stoting the under. ( DUE TO ee 1A Cada 
22 lying couse lost. tc ited Ce lingua CCOGY ete Gg 
&° 3 Part 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
=z9 r= a 5 
33 3 Us tack- o= ff yes] no GJ—— 
5§ = 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY. oe Teme noture om injury in Port Vor Pon Tr of Hem 18) 
ae + 
‘e & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£6 ©& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$385 & [20c. TIME OF INJURY Month, oa, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
a 25 8 Hour 0. m. While Not tie foctory, street, office bidg., etc.) | 
3 5 § = Pam. jot work (C] of work H 
Mee is 
Ca es 21. | certi t | attended’the deceased fram, et og ZU" i, WA dthat | last saw the deceased 
BEgx Fis ae } a 
ee 35 alive on___(Me gers . and thot death occurred aki. 4S, , fram the causes and an the date stated above. 
£88 ADDRESS (Street. city or town, stot) a DATE SIGNED 
Silene = 7 er, yy) 
< } ACTUAI Pee, 
pess SIGNATURI 0. ie soe ee ae li, Mel 
& : 
5 PHYSICIAN'S / 4H, 0 
a. NAME (Type), All ae Ai fa COV iz 
Oo 
e 
° 
3 


LLLT 2 V4 LA 4 LMU 
er «DIRECTOR os y Ha, REC'D BY oe) 2db, REGISTRAR'S SIGNA ‘U! 
Z Wis LEALL LG! LY, Aoare NOVO ‘60 itlan SC Hiwed 


poge 35 


rig 
aS 


moy be r. 
TO FUNER. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ce 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


sf a 

6 CERTIFICATE OF DEATH 12516 
P< SAD RSIDENCE (Where deceased lived. If institution: Residence before admission} 
» SOUNDerchester *» CO. 


ed 


1. PLACE OF DEATH 
. COUNTY. C, 
Dorchester, YO. 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Cambridge, Maryland. Life 


d. NAME OF HOSPITAL (If not in hospitol, give sire! address) 
OR INSTITUTION 


102 Race, Street. 
3. NAME OF 
DECEASED 

(Type or print) 


MARYLAND 


bape Maryland 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


[2 Cambridge, Maryland, 


d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


! 702 Race, Street. ves ONO x 


tos! 4. DATE Day Yeor 


Smith Beara 1619 60 
9. AGE {In yeors 


8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


3/26/1898 aera ts Months] Days | Hours] Min. 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Maryland Ustaks Ss 


14, MOTHER'S MAIDEN NAME 


Sarah Mills 


he funeral directar, 
Z shauld be filed with 


Se 


pletely filled i 


First 


Alice 


Middle 
Phillips 
5. SEX 6. COLOR OR RACE | 7. MARRIEGRIY] NEVER MARRIED [} 


Female White —|mnoweo _dvorceo 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Housewife Housewife 


13. FATHER'S NAME 


Edwards Phillips 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, n0, oF unknown) | (IF yes, give wor or dates of service) 


No No. tes 
18. CAUSE OF DEATH [Enter only one couse per line for {0), {b}, ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Li40. J 
Condifions, if ony, which 


gove rise to immediote 


Month 


11 


Pages 1a! 
death 


d_cam| 


Then please remave carban » 


Addeess 


ga 
ir. Emmett V, Smith, $02 Race, St, Cambridge, Md, 


INTERVAL BETWEEN 
7 e ONSET AND DEATH * 
DUE TO \ Nea i.) . { 
i Coven = La-eunce /- ks iF 
couse (0), stoting the under. 
lying couse lost. to). 


DUE TO 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ie) AUTOPSY 


transit permit. 


FORMED? 


yes(]] NO By 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour o. m. 


20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e, PLACE OF INJURY (Home, form, | 20. (City or town) 


Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 


Not while 


{County) {State} 


RECTOR: After this certificate has been signed by the attending physician an: 
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4 
a 
ls 
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4 
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< 
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. 


page 3 should be detached far use as the burial 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 


Z& TO HOsPr 
=> may be ri 
<& TO FUNERS 


MEDICAL CERTIFICATION 


p.m. 


21. | certify thot (I) (this hospital) att 


saw the deceosed alive on 


ot work 


ded the 


a 
leceased fram.__ 


220. SIGNATURE 


M.D. 


ATTENDING MED. 
PHYS. ier” hrcon o 


_, 194428 that (1) (we) lost 
on the dote stoted obove. 


/ ¢ pelts 


STAFF ED 


PHys. 


2c. PHYSICIAN'S. 
NAME (Type) 


CunKrrt Menge 
Lawrence Uv Va nov 


22d. ADDRESS 


136 


2a. FOUAVAL eect 23b. DATE THEREOF 23c. NAME OF LEMETERY OR CREMATORY 
pecify] ° 
Burial 11/18/1960, | Dorchester Memorial Park 


73d. LOCATION (City, town, or county) 


Cambridge, Maryland. 


‘Le Compte Funeral Service, Gambridge, Maryland. 


2So. REC'D BY REGISTRAR 


oAgOV ws 60 


‘2Sb, REGISTRAR'S SJGNATURE 
Cnthun f, Tosa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 che ees 
one CERTIFICATE OF DEATH ' 12517 


om 


so Reg. Dist. No. 
ge A A ih PLACE OF DEATH | 2. USUAL RESIDENCE {Where deceated lived. If initution: Residence before admission) 
$x o. b. COUNTY 
$8 Dorchester MARYLAND Maryland Dorchester 
a) b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 as RURAL ond give nearest town) : 
32 bridge i Rural~Cambridge 
2 2 d. Benes Been TAU (if not in hospital. give street oddress) d STREET ADDRESS e See 
me xX RED | RFD #3 SC) NO 
, =] 
& ts RA ae First Middle lot Yeor 
3 Ripe) Estella Gertrude Stafford 1960 
s 5. SEX 6. COLOR OR RACE [7. MARRIED [Mf NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= ‘ eee Hours | Min 
é Female | Negro |woowo _ovorceo) | Dees 5, 1898 Tom 
a2 100. bee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during moit of worki 3 even if retired) 
ad usewife Housewife Dorchester Co., Md. USA 
3 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re} 
- Jehremiah Me Cready Florence E.  Ennells 


17. INFORMANT Address 


Joseph Stafford, RFD 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(¥en, ng or unknown} UP yes, geve wor ox dates of rervice] 
lO | coon ee eee me 


Then please remoy, 


the registrar prior to buriol, cremotian, or remaval, and in any event within 72 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] L . INTERVAL aes 
pier vonavy “Thrombosi f “f 
" DUE TO 
C ora may Heart YiSseace H 
OUE ye 


(©). 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


transit permit. 


1. Beas AUTOPSY 
RFORMED? 


ES O no 


‘20. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ew {City or town) (County) (Stote) 
Hour 0. m, While Nat while foctary. street, office bldg., etc.) 
p.m. 19 fot work [[} ot work [J 


21. | certify ms WA A the ne 53 iron toe es py Se Ho 0, No, ey; LY 19, 2 (¢ Ythat | last saw the deceased 
2. 


_. and that death occurred at. JQ" M, fram the causes and an the date stated abave. 
Atv ADDRESS (Street, city ar town, stote) DAT y) ‘D 


aa ae ed Se LU 14) 1 go 
ratucians epee Maryany | yany  Cambrid > id Co. 


Zz 
Q 
< 
we 
= 
= 
= 
id 
ra) 
x 
= 
a 
ray 
a 
= 


alive an_. 


ACTUAL 
SIGNATURE. 


IRECTOR: After this certificate has been signed by the attending physicion and completely fille 


id be detached for use as the burial 


9 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 
be retoined by the hospital or ottending physician. 


po. ttyl 
= Sere -) ria 60. A ad Sorsheuses County, Md. 
= te \ PseeieX De ‘ADDRESS 2a. REED’ RECISIRAR, | 24D. REGISTRAR'S SIGNATURE 
Yew vise) Y a Cambridge, Mde |[oat nthun Fass 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


®: 


1 


the funeral director, 


carbon papers. Pages 1 ang 2 should be filed with 


# 


: After this certificate has been signed by the ottending physicion and completely filled 1 
Then please rem; 


.d by the hospitol ar ottending physician. 


RECTOR: 


poge 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 


may be 4 
TO FUNER. 


AIS (4) 


SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ore CERTIFICATE OF DEATH /  ieoae 


is Reg. Dist. No. 
- A hs precio ae Mig aN Sel (Where deceased lived. If institution: Residence before admission) 
f - IN’ MARYLAND @. STA b. COUNTY 
i Dorcheste “Meggland 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If culside corporate limits, write RURAL ond give nearest fawn) 
RURAL ond give nearest tawn) 
TAL ripe pecs od. STRE! RES: e. 3 rye 
] A FARM? 
¢ $ Nes aa] No 2p 
% ‘ Cambriccesiermtend—Heesitad 
“93. NAME OF iT idl 
DECEASED First Middle Manth Doy 
(Type or print) -, DEATH 19 
5. SEX 5. COLOR ORRACE | 7. MARRIED B&] NEVER MARRIED a 8. DATE OF cr a R Sein yoo fF 
jas) birthday] 
Male White wipowed [1] pivorcto(] | Feb. 4,1! 1907 530m. 
« 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if relired) 
2 Bacteriologist ie 
s “ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
r-) : 
e I Ferris B. Tomy Mary Sarhas 
3 1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, oF unknown} {IF yes, give war or dates of service) 
| 2-18-3845 : 6 High St.,Cambridge,Md, 
18. CAUSE OF DEATH [Enter only ane couse gasline far (0), (b), and (c).] INTERVAL BETWEEN 
~ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: vty ve 
IMMEDIATE CAUSE (a) ai Arey 
t) DUE To 
J @ 
Candilions. if any, which (b 


cause (a), stating the under- ( OVE TO 
lying couse last. (c} 


gove rise to immediote | 


a Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. WAS AUTOPSY 
= 

& no 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port II of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& [WF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, ae 120 (City or town) (County) (State) 
= icuehugom. While Nat while faclary, street, office bldg., etc.) 

= p.m. 19 Jot wark [7] ot wark 


f 


21.1 ee t f attended the pees pee x pio ge - 1XXAhat | last saw the deceased 
alive ttl Ral amen SF Soy oe Se , and that death cre at_3345.NP fram the causes and an the date stated abave. 


A. LE RESS (Street, city ar tawn ffdte) DATE SIGNED 
SUA ae 2 es ae — ce 
nearing ns es CtemeinGEMN& "ho 


‘No. SR EA ON: Wb. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
pecil 
¥) 


4 ria 


ADDRESS 


Yes [23, ponferat DIRECTOR'S SIGNATURE) ; 
N\ é Lae EA yam Hie cialoguinchiigs Md. 


24a.“REC'D BY REGISTRAR 


care MOV 2 860 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MORO R A. g 
1252 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH vty 


= 
fend 
So 
| 
n 
aS 
= 
— 
foal 


PLACE OF DEATH 
a, COUNTY 

|_ Dorchester, Co, : MARYLAND || =. 
b. CITY OR TOWN (if “em corporata limits, ¢. LENGTH OF STAY IN Ib 

write RURAL and giva naarast town) 


Cambridge, Maryland. 1_ Hour 


d. NAME OF oe TAL eng INSTITUTION (it not in hospital, giva straet address) 


a, STATE 


of Health, 


_Easton, Maryland, 


d. STREET ADDRESS 


lay is necessary, 
ral directoraPage 
for your files. 


Cambridge Maryland. Hospital 


* 


z =. 

3 Middla Last | 4. DATE 

ao PECEae | F 

'ypa or print) DEATH 

3 = . Virginia T, __ wae [ees 

3 5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 

2 = 

3 ¥ White WwiDOWEl DIVORCED f, t  BO_” 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 
dona during most of working lita, aven if ratirad) 

‘\-/|_ Housewife __ '___Housewife __ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) Ling Sila 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


0. 
1B. CAUSE OF DEATH 
PART |. DEATH WAS CAUSED BY: 


“6 ar only ‘ona cause par Tina for (ah, (b), and td J 


in Item 18. Give Pages 1, 2, and 3 to the 


gave rise to Immadiata cause 
(a), stating tha undarlying 
cause | 


DUE TO 


(¢) = 


. USUAL RESIDENCE (Where ¢: Toueastt livad, 
b. COUNTY 


. AGE (In yaars | IF UNDER1 YEAR 
last ae 


a —Mrs.Louis.Long,Chneeh,. Creek, Maryland/ 


Ni ~» , MMeDIATE CAUSE @)___ Intracranial injury . ae 
f ¢ DUE TO 
Gonavions, it any Wie (b} Fracture of skull " ae. | 


institution: Residance before admission) 


Tahbot, Co, 


c. CITY OR TOWN (lf outsida corporata limits, write RURAL and give beer, town) 


0 &O - 


a. IS RESIDENCE 
ON A FARM? 


ves [J NOK 


Year 


Month Day 


__ 1969 
IF UNDER 24 HRS. 
Hours | Min, 


ya Months l Days 


12. CITIZEN OF WHAT COUNTRY? 


| _U.S.Ae — 


Isalelle Stapleforte_ as f “ 


EEN 
ONSET AND DEATH 


keg, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T H(a)) 19. 


Inspection ad 
Homicide it 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [X] 


21. I certify that | took charge of the remains described above, held an Autopsy Ch 


death resulted from: Natural causes es Accident K). Suicide oO 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an; 
forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaw 


@ the certificate, writing the word “pending” in per 


SIGNATURE MD, 


EXAMINER’; 


z “WAS ‘AUTOPSY 
2 PERFORMED? 

3 ves [] no JJ 
= [20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part for Pot Ii of Item 1B.) = > oa 
8 PRIMARY or CONTRIBUTING () 

eee, ee Passenger in two csr auto collision, ian. ae 
4 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY Li Weg ‘set | 20f. (City or town) {County} (Stata) 
5 Arian” Whila __ No While factory, street, office bldg., etc. : 

2 ] Sa at work [] at work ef . | Bast Now Market Dor. Md, 


Inquiry im} 


and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


11/10/60 


®: 


‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


{Stala) 


nN » | NAME (1; _ John rene es it ae Addrass (Streat, city, town, or county) 

Bes 222. BURIAL, CREMATION, | REC 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) 

a 8 & REMOVAL (Spacify) 

oaxyt Burd ad * Vienna Mars] and 

isd se! y 23. Fl HRECTOR 11/1/1960, Vienna Cemetery 24a. REC’D BY REGISTRAR | 248. REGISTRAR’ "? TURE 
YS. AISME 15°60 Lather SL Maasat 
by td Le Compte Funeral Pervice, Cambridge, Maryland, >" Now 


a 


| ra MARYLAND STATE DEPARTMENT OF HEALTH 
s DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f 2 a 6 0) 
547 CERTIFICATE OF DEATH 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sz 
3 = / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inlituion: Residence before as 
i °. 9. b. COUNTY 
58 \ Do . ben Maryland Somerset 
Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest jawn) 
gs RURAL and give nearest tawn) J " x mo 
z 5 ~ 
22 Cambridge 1 mo, 5 days Princess Anne 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
* OR INSTITUTION ON A FARM? 
yy j s 
s Oo} ( Eastern Shore State Hospital Route 2 SRC] 
ao 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
o- ‘ 
= 3 (Type ar print) x r OEATH November 28 19 60 
zee S. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rie ‘ last birthday) [Months] Doys | Hours | Min. 
2a Male White |wioowen [) Divorceo [] August 25, 1872 88 yrs. 
Ege VWOa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 during most af working life, even if retired) 
aaa Unknown = nxnown = 
828 IN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BBs 
Bot | Unknown Unknown 
Bo: 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
GEE {et one mitt {if you, give mor or dates of servic) 
ieee 2, : 
Bes Unk. | = = RECORDS: _Rastern Shore State Hospital, 
Zod z = 
282 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
S20 ONSET AND DEAT 
Zt. PART |. DEATH WAS CAUSED BY: a ope 
Anes » IMMEDIATE CAUSE (a). | ee 
esi 1 DUE TO 
SE . 
eu ae ee ® 
zB Conditions, if any, which 7 Cerebral Hemorrhage days 
BES gove rise ta immediate {e) 29 
Ba 5 ee (0). sans the under. ( OVETO 
ceet ying couse lost. tc) 
fees SSS 
2 ioe a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
Sos = 
2422 % : . - . 7, 4 . : eja| Yes) Nox] 
2505 & hron Brain Syndrome asso tith Sen Brain Disease ith p ho | YES LJ NOX] 
Pee Cf © 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B. 
pat tgel, & | OR CONTRIBUTING CI CAUSE OF DEATH 
ges _ G |{(F EITHER, NOTIFY MEDICAL EXAMINER) 
Si. B ms 
BESS & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) {State} 
eee 8 Hour a, m. (Mile, 5 Not xii factary, street, affice bldg.. etc.) 
‘ot C. = p.m. at wark ot worl 
ays ” ; 7 
e255 21. 1 certify that (I) (this hospital) attended the deceased fram. LO-23___.___. . 1960, .to-Nov.28.___.. 19.60, that (I) (we) last 
<2 dj 1121 ri 
eae saw the deceased olive an 11-28 ___ 19.60. and that death accurred a LsIKf trom the causes and an the date stated above. 
=6 38 220. SIGNATURE 2b.DATE 
Pose ATTENDING MED. STAFF D 
aie Hanns C tn A tad / M.D. | PHYS. © pirector Ps. 0 
<n 2c. PHYSICIAN'S “n / 22d. ADDRESS 
iq AS NAME (Type) ie 4 a 
ee Harry J, Crawfor' Eastern Shore State Hospital, Cambridge, M 
pie re | ek) ee ee A ee ee le ee ee ‘2 
owns 7 
a 2 23a. BU ; EREMATION, | 23b, GATE THEREOF Bey LO IN (City, town, or County) (Stee) 
aed HIS” | ee, Poe 
dz Be 35 ~V tn A. sie 
= 24. FUNERAL DIRECTOR'S SIGN 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Als (4 Ze 4 FH , Chun £, Pena 
any < Ka hwt~— pane S 0 


ced, 
(SU 


haurs ofter death’ Page 4 


w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


owl 


y the funeral director, 
2 should be filed with 


Poges 


Then please remove carbon papers. 


egistror prior to burial, crematian, or removal, ond in any event within 72 hours after death. 


physicion. 


is certificate hos been signed by the attending physician and completely fill 


be detached for use as the buriol-transit permit. 


RECTOR: After 


be zetained by the hospital or ottending 


may 
the r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 25a CERTIFICATE OF DEATH hes, 1 i25e4 


1 baa a T % sods tits Lan {Where deceased lived. If institution: Residence before admission) 7 
5 
AVA} Dorchester MARYLAND Maryland °°'“" Dorchester 
“—T ob. on OR TOMIN {lf eae sarporge limits, write j ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate fimits, write RURAL ond give nearest town) 
Sed etenesaetiead f 
Cambridge Life / Cambridge 
d. a weiner {If not in hospitol, give street oddress} ,d. STREET ADDRESS Popes 3 
064 Cambridge Maryland Hospital || ‘ 130 Pine Street ves C] NOD 
a | 
rf WANE Oe First Middle lost a Month Doy Yeor 
(Type or prin!) Mabel Eleanor Bosley Wessels DEATH Nove 23, 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED OX] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS, 
lost birthdoy) Days Mk 
Female Negro widowed [J Divorced [J ply. yrs, Poss ec 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
borer: Laborer Cambridge, Md. USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Alexander Bosley Julia Ross 
¥ WAS Seer ar ae or IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ote ee) | tiireni shew xlonte ol te) 
~------ 21407-8803] Evelyn Wheatley, Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond teh) OU Nien 
ATH 
PART 1. DEATH WAS CAUSED BY: 
i) IMMEDIATE CAUSE (o1____Cerebral Hemorrhage 
x DUE TO. 


Conditions, it ony, which 
gove rise to immediote 
couse (0), stoting the under. 


lying couse lost, 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. RAS AUTOS 
(0) < : yesC] nol] 
 [200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County} {Stote) 
ray Hour While Not while foctory, street, office bldg., etc.) it 
= jot work [] ot work [J] 1 


21. | certify that | attended the deceased from Nowembear20, 19.80., tollovemher23, 1900. that | lost saw the deceased 


-., and that death occurred af. __ M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


bridge ,Md 11-25-60 


PHYSICIAN'S ’ 
NAJAE (Type! C M,D 


dwin ens ee 
~ ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREO! a -|-22e. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) {Stote) 
OVAL {Spscity) ‘ 
ff Buriat 6 960 Bethe emete amb dge Ma and 
Wy 123. item st . ADDRESS 240. REC'D BY ee ‘2a4b. REGISTRAR'S SIG! URE 
A 4 ; a 
[aaa a 4 
AK Z-Cambridge, Mae [oar DEC 7 han ff 


1 
FOR. STA 


HEALTH DEPT. 


a 


4 


MEDICAL EXAMINER: This certificate should be executed within 2: 


fe the certificate, writing the word “pending” in pen: 
forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


. 


or its designated agent, prior to burial, cremation, or removal, 


TO DE: 
please! 
4 sholld 


V5, AISME 
5M 7/59 


, and in any event within 72 hours oe" 


MARYLAND STATE DEPARTMENT OF HEALTH 
a "3 avi CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wFe 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived, If Inslilulion, Residance before edmission) 
e. COUNTY : e. STATE b. COUNTY 
|____ Dorehester, Co. = MARYLAND | Maryland __ Dorchester, Co. 
b. CITY OR TOWN [if oulside cotporala Is ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulsida corporate limits, write RURAL end giva naerest loen) 
write RURAL end giva naarast town) 
ambridge, Maryland. DOs 3 ambridge, Maryland. Z 
d. NAME OF Bea meh INSTITUTION (if not in hospital, giva slreet eddress) d, STREET cme @. 15 RESIDENCE 
/ ON A FARM? 
Cambridge Maryland Hospital ____ n12 me Street ves [1] NOJSt 
3. NAME OF First Middle tas! 4. batt ‘Month Dey “Yeor 
g DECEASED 
(Type or print) DEATH 
_______Grason___ Winterbottom gr) at 
5. SEX 6. COLOR OR RACE ~ MARRIED] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (in yaars [IF UNDER 1 UNDER 24 
Jost aie Months] Deys | Hours | Min. 
Male wioowen [_] £0 [] 12/2 8/1911. 48 | 
10a.” USUAL OCCUPATION (Give kind of work | 10b. KIND OF BU. OR INDUSTRY | 1. BIRTH {Siate or foreign As h ZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if ralired) 


Business _| Hardware Business! Dorchester Ors COs Maryland) _ S.A. —-_ 


14, MOTHER’S MAIDEN 


annie Elizabeth 


_ Hardware 
13. FATHER’S NAME 


| William Graso! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (IFyasgivawarordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


‘eae idge a Maryland. 


ee William SG: 
18. CAUSE OF DEATH [Enter only ona caure par line for (a}, (b), end (c).] ¥rason-Wimterbottom Ii, 1S iteen 
PART I. DEATH WAS CAUSED BY F peg u Aisa 
; IMMEDIATE CAUSE @)_ _COrOnary occlus =< “i = 22d TG Bt 
Ly RO, DUE TO 
Conditions, it any, which (b) 


ga to immediate causa 
(e}, stating Jha underlying 
couse best 


DUE TO. 


io 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 


Z| PART II, OTHER SIGNIFICANT CONDITIONS 5 
Ae PERFORMED? 
Dis ves [] no#] 

© | 206. EXTERNAL CAUSE WAS W INJURY OCCURED. (Enter of injury In Pert | or of item 1B.) ‘ : ad 

s PRIMARY [1] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ~ Stete) 

6 Hour em. While __Not While fectory, street, office bldg., etc.) | 

= a 19 el work ["] at work {_] 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection £} Inquiry im} and in my opinion 
death resulted from: Natural causes fk}. Accident oO Suicide ult Homicide [at Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Q 


ACTUAL 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER o, Wold DATE SIGNED 
4 
oe DEPUTY MEDICAL EXAMINER J] ok ¢ 


f.D. 


A r 
NAME (Typy John Hace Jr, __Addross (Street, city, town, or county) 
225. BURIAL, CREMATION, 22b. DATE THEREOF oF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {Stele} 


EMOVAL (Spacity’ 
arial 12/23/1960, | ola _Trinty Ghurcl 


23. ears DIRECTOR ADDRESS 


_le Compte Funeral Service, Cambriage,—Naryland,DEC 9 ’60 


24b, REGISTRARS SIGNATURE 


Cutan 8, Fiat 


24e. REC'D BY REGISTRAR 


